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COMMITTEE (in f

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

TYPE OR PRINT r Example: If typing, type
ull) over the lines.

tiif* *"" Q PM 1*7* flQ

Office Use Only

12FE4M5 J

Hy-Vee. T.rjcf i i i i

, , ,

ADDRESS (number and street)

D Check if different,
than previously
reported. (ACC)

I

<N2. FEC IDENTIFICATION NUMBER T

I I I I J I I i I I I I I I i I I t i i i I I i I I i t I I I I I I |

I-. .WpqtrDpq.yo^ep , . . , , , , | j^J . | .jPffi, k| , , _(j_

STATE A "ZIP CODE ACITY A

l£
3. IS THIS

REPORT
NEW
(N) OR D

AMENDED
(A)

0>4.

00

TYPE OF REPORT . (b) Monthly fl Feb20(M2) fl May 20 (M5)
rChnnwi Oruri Report tUS UMe n' n Mar 2° w3) n jun 2° (MS)
(a) Quarterly Reports:

(Choose One)

D
D
D
D
D

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

D Termination Report
(TER)

D Nov 20 (M11)
(Non-Election
Year Only)

Apr 20 (M4)

Aug 20 (MS)

Sep 20 (M9)

Jul 20 (M7) n Oct 20 (M10) fl Jan 31 (YE)

Year Only)

(c) 12-Day [J Primary (12P)
PRE-Election

Report for the: H Convention (12C)

fl General (12G) F| Runoff (12R)

Special (12S)

Election on
in the
State of

(d) 30-Day .

POST-Eledion IJ General (30G) Fl Runoff (30R)

Report for the:

Special (30S)

Election on
in the
State of

5. Covering Period Q7 through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer -John Brummit

Signature of Treasurer wyUlAvvvmA Date
/ E F,c v » Y * Jk\lbo»

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Hy-Vee, Inc. Employees' Political Action.Committee

Report Covering the Period: From: To:

6. (a) Cash on Hand
January 1,

_ _(b) Cash on Hand at
Beginning of Reporting Period.

Nl
W|
op
«H

•H

(c) Total Receipts (from Line 19).

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)..,

K)
Q

7. Total Disbursements (from Line 31).

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

I . v - •

:: ^i/^
i .. r m '

9. Debts and Obligations.. Owed TO
. the Committee (itemize all on

Schedule C and/or Schedule D)..

10. Debts and Obligations Owed BY
the Committee, (Itemize all on
Schedule C and/or Schedule D)..

This committee has qualified as a multicandidate committee, (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100



r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Receipts ~l

Page 3

Write or Type Committee Name

Hy-Vee, Inc. Employees' Political Action Committee

Report Covering the Period: From:
i Us B | j / KTTTTT"

IflLZl L2I (AfiOfrl - E3'
COLUMN A

I. Receipts Tota| Th)s Period

dl
COLUMN B

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees
(I) Itemized (use Schedule A)

(ii) Unltemized
(til) TOTAL (add

Lines li(a)(i)"and '(Tl)"-".»•'• t an
(b)

(o)

(d)

*>
12.

Political Party Committees
Other Political Committees
(such as PACs)
Total Contributions (add Lines
11(a)(iil), (b), and (c)) (Carry
Totals to Line 33, page 5)

Transfers From Affiliated/Other

Party Committees
Kl

<N 13. All Loans Received

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees ;•.

17. Other Federal Receipts
(Dividends, Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

(c) Total Transfers (add 18(a) and 18(b))..

J L

I

20. Total Federal Receipts
(subtract Line 1B(c) from Line. 19).

19. Total Receipts (add Lines 11(d), f—J^-Jl—•" ~° • -- ~r
12, 13, 14, 15, 16, 17, and 1B(c)) * \ i f} H

I. mtJ[minn|MiMirffmiiiifiunimfeji ifflhiaJ

J



r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~l
Page 4

II. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)
(I) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(b)

(c)

22.

23.

24.

25.

CQ

(II) Non-Federal Share
Other Federal Operating
Expenditures
Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)).

Transfers to Affiliated/Other Party
Committees
Contributions to
Federal Candidates/Committees
and Other Political Committees
Independent Expenditures
(use Schedule E)
Coordinated Party Expenditures
(2 U.S.C. §441 afd))
(use Schedule F)

1 I

(-I 26. Loan Repayments Made.

01. 27.
NJ 28.

OQ
(M

Loans Made
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees.

n K Mi

(b) Political Party Committees..
(c) Other Political Committees

(such as PACs)

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

29. Other Disbursements.

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6)
(I) Federal Share

(ii) "Levin" Share |
(b) Federal Election Activity Paid Entirely

With Federal Funds
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))...>

31. Total Disbursements (add Lines 21 (c), 22,
23, 24, 25, 26, 27, 2B(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) :. Qo 9



r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements ~l

Page 5

HI. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)

(from Line 11(d), page 3)

34. Total Contribution Refunds

(from Line 28(d))
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21 (b)) *

37. Offsets to Operating Expenditures

(from Line 15, page 3)
38. Net Operating Expenditures

(subtract Line 37 from Line 36)

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

iL!y™i-tJiiii»-m-t' "

(M



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
.Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE / OF / /

Any information copied from such Reports and Statements may not be sold or used.by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Hy-Vee, Inc. Employees' Political Action Committee

Full Name (Last, First, Middle Initial)

vJ^r<9Le.r\c.. K'. c^ A/
Mailing Addi /i

* (b
City State Zi Code

FEC ID number of contributing
federal political committee.

Name of ^mploysr

K
W\
OP

H

Receipt F6r:

B Primary f)
Other (specify)

General

Occupation

Aggregate Year-to-Date T

'. • ' ~- ' • •-

Date of Receipt

/ ft O »• D i / H Y "f Y • T *r/71 \ACLOJ
Amount of Each Receipt this Period

Full Name
BB-

First, Middle Initial)

r . ID
\f\

Q
Mailing Address

City State Zip Code

Date of Receipt

/ [jl^BTr"Ti / r"̂ T r̂TT"̂ ^

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. m. Q
Name of Employer

Receipt For: ^
Primary ,̂ 1 General
Other (specify) TB

Aggregate Year-to-Date T

c.
Full̂ me (Last, First, Middla^nltial)

f- e, Jjn
Mailii

. "£. Date of Receipt

City State Zfp Code

FEC ID number of contributing
federal political committee. l£L

Amount of Each Receipt this Period

I ". M 1 ! l/^
Name of Employer

Receipt For:

B Primary
Other (specify)

General

Occupation

Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (optional). L
TOTAL This Period (last page this line number only).,



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedule(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

is n17

Any information copied from such Reports and Statements may not be sold or used,by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Hy-Vee, Inc. Employees' Political Action Committee

Full
A.

(Last, First, Middle Initial)

Mailing Address r
JV .

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Ei

Receipt For.
Primary [V] General
Other (specify) yB

Occupation
\,

Aggregate Year-to-Date T

IT. . . .

Date of Receipt

Amount of Each Receipt this Period

q>B.
1̂ 1
Q

Full Name (Last, First, Middle Initial
Date of Receipt

Mailing Address

City , *?PV A
fr 4^-5 frl

State Zip Code

0 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Nama, 01 Employer

Receipt Fof:
Primary 4 ĵ General
Other (specify) yB

Occupation

Aggregate Year-to-Date T

I. . A . .
Full Name (Last, First, Middle Initial̂

OQ.Tt/
Mailing

AJf

bate of Receipt

I •/ S"B 'li u I i t v_t v

City State Zip Code

B Y,A T fc Y • >|D

135531

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Receipt For: '

B Primary ^\ General
Other (specify) y

upabon

ssx-/
Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)..

± L
* I



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
.Use separate schedule(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE "3 OF t I

Rr Rr R: Hi: 17
Any information copied from such Reports and Statements may not be sold or used.by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Hy-Vee, Inc. Employees' Political .Action Committee
Full Name (Last, First, Middle Initial)

-Py/ffrc fail If
Mailing Address

O

City

ss . /j. » *
/// //(? KX+ (!* ra J ft

V6i rv
State Zip Code

5 "70 78
FEC ID number of contributing
federal political committee.

Name of Employe

W Receipt 1
K{ n Primary [Y] General

« H Otner <sPeoify) v

Occupation

Aggregate Year-to-Date'

Date of Receipt

/ II I) i. B 1 /

Amount of Each Receipt this Period

B.
Full Name (Last, First, Middle Initial)

Address

City
-3-

Date of Receipt

/ Pn~iri /

State Zip Code

6,003.2. Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. m.
Name of Employer

Receipt For:

Primary [yf| General

Other (specify) yB

Occupation

Aggregate Year-to-Date T

Full NameJLast, First, Mlddlelnitial)
Date of Receipt

Mailing Address

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. l£L
Name of Employe^

Receipt For:

B Primary ^ General
Other (specify) y

Occupation

Aggregate Year-to-Date'

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only)., , L



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
.Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

j PAGE V OF If

R:r H? Hr H12
16

Any information copied from such Reports and Statements may not be sold or used .by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Hy-Vee, Inc. Employees' Political .Action Committee
Full Name (Last, First, Middle Iptial)

@ ft
Mailing Add

City

/J

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employe^

00

Receipt Tor:

B Primary [y] General

Other (specify) ?

occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

Full N
B-

Address

First, Middle Initial)

4-
Date of Receipt

UU . r »^? f ̂ c/
Clty State

MO
Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. I2L
Name of Employe?

. t •
Receipt for:

Primary (̂ | General
Other (specify) TB

Occupation

Aggregate Year-to-Date T

I . . A . .

FulLName (Last, First, Middle Initial)

JA n/v, / \ ( ( g K . O Date of Receipt

City State

5D
Zip Code

B Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. l£L _. .7.5JJ P
Name of E

Receipt'For:

B Primary [y] General
Other (specify) T

T5cci

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional).,

TOTAL This Period (last page this line number only).



SCHEDULE A (FEC Form 3X)
.Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 5 OF (f
(check only one)

rinB nub niiic i [12
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

V NAME OF COMMITTEE (In Full)

/ Hy-Vee, Inc. Employees' Political Action Committee

FyHName (Last, First, Middle Initial). **.

A. Ijrt W r\ A l_( y , C^K^I^I^^ l\
Mailing Address / . —

1 p c;vl. \Jt/Q.lay G-T
CJJy * State Zip Code

TXki/fi^ T-A *?£00a
FEC ID number of contributing 8pj " " " " * " " I

Name of,Employe/ Occupation

Receipt for: Aggregate Year-to-Date T

Other (specify) y | , , , , , ^.J £> Jy r(o\

Full Name (Last, First, Middle Initial)

B. -\jfji 5 C hoi r 1 ft lr|rv -J •

Mailing Address ' ' _

City . > State Zip Code
r*K x * -i - * * ""I"" -A £-C I A O \*J
1 I 1 rVTv/V i _/* ^J ( U ef* *

FEC ID number of contributing tpj " l " . ' ^" ̂  n'— 1
federal oolitical committee. i^l • .. . . . . . . I

Name of Employer Occupation f — ^

Receipf For Aggregate Year-to-Date T

U Other (specifyTr | f B ̂ . fc ̂  ^J^./A^^j

Full Name (Last First, Middle Initial)
C. £sUc.k;

 r-prtlo«r4; vi,
MailinoAddress '

City State Zip Code

FEC .ID number of contributing Ipl "*" • u " ' " * * t

Name of Employer Occupation . ^ .
// )/ — ~ ' 1 \ ^ • 1 lit (J 1 JY~ ' rtc' rhSST VH-e. jr-fSTff-f^

Receipt Fcfr: Aggregate Year-to-Date T

|~~| Other (specify) y I <oldi ̂ Jf Q I

SUBTOTAL of Receipts This Page (optional) 1 : ^

Date of Receipt

P'fi ' \QVJ \ ' \yp 0$ i.
Amount of Each Receipt this Period

I ^zfo tf !

• f

Date of Receipt •

I <^ -?| ' I V. 5 1 ' UL& lp *3 \
Amount of Each Receipt this Period

I " '. i ! ! y*?5"j? "^ I

Date of Receipt

l^ 7! I// I \JLop -$I

Amount of Each Receipt this Period
" * • • * " * • ' ™ j

•I In nil n<™ * I'll iffrti "' " W îrV^r '̂

! [ 1 ! • ! ̂ "aslo^l
TOTAL This Period (last page this line number only).. t. '| r s n ' r -i * - n " *



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

.Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE Cn OF //
(check only one)

• H:r R;r R: R: 17
Any information copied from such Reports and Statements may not be sold or used .by any person for the purpose of soliciting contributions
'or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Hy-Vee, Inc. Employees' Political .Action Committee
Full /-lame (Last, First, Middle Initial)

y> <a * P f, ft,
Ma l Address

City State
3T/4

Zip Code

Date of Receipt

OJ..

Amount of Each Receipt this Period

FEC ID number of contributing
araLpolllicaLcornmlttee.

H f̂iM

(N

Name ol Employer,

ReceipfFor:
BPrimarv |"V| .'General

Other (specify). Y

Full Name (Last, First, Middle Initial)

Occupation (

Aggregate Year-to-Date T

| r&O,5j>P\

ft Date of Receipt

.TV.
State Zip Code

FEC ID number of contributing
federal political committee.

Name of Bnploye

Receipt For:

B Primary ĵ I General
Other (specify) y

Occupation
--"?

Amount.of Each Receipt this Period

Aggregate Year-to-Date V

Full Name (Last, First, Middle initial)

c. Afa/agmdn POL,,/
Mailing'Afldress

City State Zip

FEC .ID number of contributing
federal political committee.

bate of Receipt

i •/

Amount of Each Receipt this Period

Name of Hmployeri 7

Receipt For: •

B Primary [53' General
Other (specify) y

Occupation

Aggregate Year-to-Date T.

SUBTOTAL of Receipts This Page (optional).,

TOTAL This Period (last page this line number only).



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
.Use separate schedule(s)
for each category of the
.Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b

| PAGE 7 OF Jf

BUB pub T~IIIC n
13 pin Mis h

1216 ni?
Any information copied from such Reports and Statements may not be sold or used .by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Hy-Vee, Inc. Employees' Political Action Committee
Ijull Name (Last, First, Middle Initial)

A. dt,o<r T'ld^ds 4J.
Mailing Address

Clty
'del

LtJaeJ CT
State Zip Code

mo £5-303

Date of Receipt

Amount of Each Receipt this Period

FEC ID number of contributing
—federal-political committee.,.., i_i

Name of employer

tf\
«3( Receipt For:
00 [~| Primary £S<J General
»-t |~| Other (specify) y

Occupation

Aggregate Year-to-Date T

Full, Name (Last, First, Middle InltiaH

'^gyu^e mtf
Mailing

orv^ov.e..3") 07
fM City State Zip

Date of Receipt

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt for:
r~j Primary [7| General

Other (specify) ^

Occupation

Amount of Each Receipt this Period

L.

Aggregate Year-to-Date'

L.
Ful

c-
(Last, First, Middle initial)

r, Off i
Mailing Address

1133 1>
City State Zip Code

6050 I

Date of Receipt

i •/

FEC .ID number of contributing
federal political committee. m.
Name of Employer /

' 'v- *
Receipt For:

B Primary [\jj General
Other (specify) -y

Occupation

'Aggregate Year-to-Date T.

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only).,



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
.Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE
(check only one)

OF //

BUB Hub. niic ni2
13 rli4 his hie n17

Any information copied from such Reports and Statements may not be sold or used,by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

I

NAME OF COMMITTEE (In Full)

Hy-Vee, Inc. Employees' Political .Action Committee

FulLName (Last, First, Middle Initi

Address

' City State Zip Code

FEC ID number of contributing
. .w federal-political committee.

Date of Receipt

Amount of Each Receipt this Period

Name of Iyer

zfou
Receipt For:

OQ PI Primary g| General

Other (specify) yB

Occupation

Aggregate Year-to-Date T

FEC ID number of contributing
. federal political committee.

Name of Enrtployer

Receipt For: .
| [ Primary Q General
j [ Other (specify) y

/

&'txr

Amount of Each Receipt this Period

Aggregate Year-to-Date T

f . , A . ,

c-2
FullJJame (Last, First,

.tr .
. MalliaD Address

le Initial)

*/

City
L-7rc/€

Zip Code

FEC .ID number of contributing
federal political committee.

Date of Receipt

i •/

Amount of Each Receipt this Period

Name of Employerloyer . /

~rf*f'oReceipt

B Primary fij(\ General
Other (specify) T

Occupation

Aggregate Year-to-Date T.

o

SUBTOTAL of Receipts This Page (optional).,

TOTAL This Period (last page this line number only).



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
.Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|.11b
I H

| PAGE OF //

P11a P11b P11C P12rii8 .riu ru ru
Any information copied from such Reports and Statements may not be sold or used,by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address o( any political committee to solicit contributions from such committee.

I

NAME OF COMMITTEE (In Full)

Hy-Vee, Inc. Employees' Political .Action Committee

Full Name (Last, First, MidaVlnital)

A. *7~Pe*A-4 <f . T<G) Oj«
Mailing Address

City State Zip Code

5* 7/0
FEC ID number of contributing |p

.. ..federal political cqmmlttee_. ._ ^ f.

Name ot Employer

.
OQ | |

«i U

Receipt For:
Primary Qfj General
Other (specify) y

Occupation

Aggregate Year-to-Date V

.B P JML ff B

Date of Receipt

Amount of Each Receipt this Period

Nl

Q
OQ

Full
B. f_

(Last, First, Middle Inl

XL*—'—*•
Mailing Address

City,

n /
State

351 -
Zip Code

FEC ID number of contributing
federal political. committee..

Name qTEmployer

/7V-
Receipt For: '
[~] Primary [y| General
j~] Other (specify) T

Occupation

5&SI 'd)
Aggregate Year-to-Date V

Date of Receipt

Amount of Each Receipt this Period

Full^ame (Last, First, Middle Initial)

C. cl? /<a. \ /n<vi i j4 ik. / g. r c -i .
Mailin

State

AJt
Zip Code

FEC .ID number of contributing
federal political committee. I2L
Name of Employe!

-y-
Receipt For:

BPrimary [y| General
Other (specify) y

Oi

Aggregate Year-to-Date T.

Date of Receipt

Amount of Each Receipt this Period

: n r JKL ' P a BB\£ B f̂̂ J J f̂r t^^

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only)..



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
.Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE
(check only one)'

If

B13
11c p«

15 Pile Hi?

Any information copied from such Reports and Statements may not be sold or used.by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Name of tmployer
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